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• Financial Resources and Education

• Housing

• Food and Nutrition

• Transportation

• Safe and Consistent Home Environment

• Safe, Connected and Healthy Community

• Child Care and Early Education

• Health

• Parent and Family Information

At the same time, staff and consultants began

compiling a partial inventory of resources and

identifying the primary gaps apparent from a

comparison of needs and resources and from

interviews with key project participants.

The countywide Collaborative meeting at the

end of this step in June 1999 drew 300 people,

who reviewed the identified needs, resources

and gaps. Steering Team members helped staff

A
six-step planning process was followed

for the development of the Prop. 10

Strategic Plan:

Step One: Identify Needs, Assets and Gaps 

Step Two: Develop Goals, Objectives and

Indicators

Step Three: Develop Strategies, Programs,

Services and Projects

Step Four: Establish Funding Priorities

Step Five: Develop an Allocation Process

Step Six: Develop an Evaluation Plan

A diagram on page A-7 provides a visual repre-

sentation of the planning and participation

process, identifying the products of each step

and the activities used to develop them.

Translation in five languages and child care

were available at all meetings to which the

community were invited.

Step One: Identify Needs,
Assets and Gaps
Local Community Team (LCT) meetings took

place in each supervisorial district in March

and April of 1999. These attracted parents,

child care providers and other service providers.

These were supplemented by two meetings of

the Needs Assessment Task Forces, composed of

“Expert/Partners” in the various fields, in

March and April of 1999. Participants broke

into small groups to discuss existing resources

and gaps in child care/early education, parent-

ing education, health, and child safety and

security.

Results from these meetings and extensive

research were compiled into a draft Needs

Profile in May 1999 (see Appendix B). The

profile summarized the needs of young children

and their families in nine areas: 
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were asked to review the draft goals and objec-

tives to determine whether they were in line

with their desired outcomes and consistent with

the definitions below.

Definitions
Goal

Definition A long-run (e.g., five to 10 years)

statement of desired change, based

upon the vision statement.

Example Increase access to timely, high-

quality health services.

Long-Term Objective

Definition A precise description of the mea-

surable change in conditions for

families and children to be

achieved in four to five years.

Example Increase the percentage of healthy

births.

Short-Term Objective

Definition A precise description of the mea-

surable programmatic change to be

achieved in one to three years.

Example Increase the percentage of mothers

who receive prenatal care in the

first trimester.

Indicator

Definition Specific progress or performance

measures that are used to deter-

mine whether programs, services,

or projects are achieving goals and

objectives.

Example The percent of children at two

years of age who are up-to-date

with their immunizations.

Criteria for refining objectives
Then Expert/Partners were asked whether the

objectives met an additional set of criteria:

• Achievement of the objectives will contribute

to achievement of the goal.

• The objectives are results-oriented; they are

ends, not means, for families and children.

• The objectives have communication

power—they convey the intent behind the

goals.

• The objectives have proxy power: If you

achieve the objective, a number of other

objectives will follow in the same direction.

Therefore, the strongest objective is the one

that predicts the direction in which the oth-

ers will move.

this event and served as facilitators for a walka-

round exercise and small-group discussions.

The Steering Team reviewed the Needs Profile

and provided staff and consultants with a wide

range of research resources. Participant com-

ments were incorporated into a final Children

and Families Needs Profile (see Appendix B).

Step Two: Develop Goals,
Objectives and Indicators
Local Community Team (LCT) meetings were

held in six locations (based on public health

regions) in July and August of 1999 and

attracted more than 150 family members and

local providers to discuss potential goals, objec-

tives and indicators.

Draft goals and objectives were developed

through discussions with the Steering Team,

interviews, research, LCT meetings and meet-

ings with subject-matter experts throughout the

county. These were reviewed in five August

1999 meetings of Expert/Partners in the fields

of parent education, health, child care, educa-

tion and neighborhood safety. Expert/Partners
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2 = impacts one aspect significantly, the

other two moderately

3 = impacts two aspects significantly, the

other one moderately

4 = impacts all three aspects significantly

E. Research shows that achieving this objective

will lead to significant government cost-sav-

ings in the long run? If yes, score 3 points.

A second countywide Collaborative meeting

was held in September 1999 to give parents

and providers an opportunity to discuss the

goals, objectives and indicators in the Strategic

Plan. In addition, two half-day workshops for

the Vietnamese-speaking and Spanish-speaking

communities included discussion about goals

and objectives (see description in Step Three,

below).

Focus groups were held in December 1999

with specific ethnic groups, representing the

Russian, Laotian, Ethiopian, Cambodian, Indo-

American, Chinese and Filipino communities.

In addition, focus groups were held with repre-

sentatives of the African-American faith com-

munity as well as with homeless families. These

groups were asked to review the goals and

objectives and prioritize which were most

• The objectives have data power (or the

potential for data power)—they are measur-

able and data with which to measure them

exists.

• The objectives are not measurement of spe-

cific programs.

• The objectives are positive, not negative,

statements.

The ECDC Steering Team then took the objec-

tives and prioritized them, using the guidelines

below.

Criteria for prioritizing objectives
Steering Team members were asked to score

each long-term objective using the exercise and

criteria below. The objectives with a total of 15

or more points were deemed “maximum

impact,” and the others were deemed “high

impact.”

A. Data on the needs of children and families

show that we need to make progress on this

objective countywide or for particular popu-

lations? If yes, please rate the objectives on a

scale from 1-5:

1 = Data shows moderate need and the situ-

ation has been improving over the last five

years.

2 = Data shows moderate need and the situ-

ation will stay the same if nothing is done in

the next five years.

3 = Data shows moderate need and the situ-

ation will worsen if nothing is done in the

next five years.

4 = Data shows significant need and the sit-

uation will stay the same if nothing is done

in the next five years.

5 = Data shows significant need and the sit-

uation will worsen if nothing is done in the

next five years.

B. Research shows that achieving this objective

early in a child’s life leads to better long-term

outcomes in the areas of health, educational

attainment or economic well being? If yes,

score 5 points.

C. If the objective is achieved, a number of

other related objectives for children and fam-

ilies will be achieved as well? If yes, score 4

points.

D.Achieving the objective will impact all three

aspects of child development: physical, cog-

nitive and social-emotional? If yes, please rate

the objective on a scale from 1-4:

1 = impacts all three aspects moderately
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Results from all these outreach efforts were

refined into a set of draft strategies in three

December 1999 Expert/Partner meetings—

this time spread across three geographic areas.

Expert/Partners were asked to provide assis-

tance identifying proven or promising strate-

gies to be considered when drafting the

strategies for the plan.

Draft strategies were discussed at the third

countywide Collaborative meeting in January

2000. In addition, participants were asked to

consider and record who they would like to bene-

fit from Prop. 10 implementation. Many of the

quotes found in this document answer this

question.

Step Four: Establish Funding
Priorities 
Step Four consisted of the most challenging

task: taking the final list of strategies, develop-

ing criteria to determine which strategies would

be prioritized for funding in the first three years

and recommending a percentage proportion of

funds for these “priority” strategies.

One large Expert/Partner meeting in February

2000 with representatives from the various sub-

ject areas was held to review the strategies again

in light of “best practices” knowledge.

Prioritizing strategies for Prop. 10 funding
The strategies were refined into a list of 21 in

March 2000 and the Steering Team prioritized

them using the criteria below. Steering Team

members assigned a score from 0 to 10 depend-

ing on the extent to which they felt a given

strategy met a particular criterion. Of the 21

original strategies, the highest scoring strategies

were designated as “high priority.” The follow-

ing questions were asked about each strategy. 

To what extent does it:

• Meet one or more “maximum priority”

objective?

• Integrate services and provides a more com-

prehensive, effective and family-friendly

delivery system?

• Increase collaborations and partnerships?

• Have high potential for leveraging funds and

other resources as well as building sustain-

ability?

• Build on the demonstrated success of exist-

ing services and programs?

important within their communities.

(Summary information available on request.)

Step Three: Develop Strategies,
Programs, Services and Projects
Six LCT meetings were held in local communi-

ties in October 1999 to solicit comments on and

generate discussion about proposed strategies

from the people who will benefit from them:

families. But because Santa Clara County is per-

haps one of the most diverse in the state, the

Collaborative needed to take extra measures to

ensure that all communities had an opportunity

to actively participate in the planning process.

Two half-day countywide meetings were held

with the Spanish-speaking community and the

Vietnamese-speaking community. Latino Day,

held in November 1999 and Vietnamese Day,

in December 1999, attracted 300 participants

each and were conducted in their native lan-

guages. Both events asked participants to pro-

vide feedback on the needs, the goals and

objectives, and potential strategies. (Summary

reports available upon request.)
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QUESTION SET #1: VALUES AND CHOICES

• Do you favor use of Prop. 10 funds for

many individual strategies or a few larger

initiatives that combine strategies? 

• What do you believe should be the appropri-

ate balance of investment between the four

goal areas?

• Should we try to get some small quick

“wins” or results, or invest in strategies for

changes in the condition of children and

families that may take longer to effect?

• What should be the appropriate balance of

investment between developing assets and

serving identified needs or closing gaps, or

can both be accomplished simultaneously?

• Do all families with young children need the

same support or should different kinds of

families get different kinds of support?

Should support be universal or targeted? 

QUESTION SET #2: ROLES AND RESPONSIBILITIES

• Whose responsibility is it to support children

and families in Santa Clara County?

• What do you think is the appropriate level

of investment in neighborhood- or commu-

nity-sponsored programs and services versus

• Help families and neighborhoods help them-

selves and each other?

• Focus primarily on prevention and early

intervention?

• Deliver targeted and measurable results to

meet the needs of the underserved?

• Have the potential to provide a foundation

for the implementation of other strategies?

After the initial prioritization of strategies, the

following “refining” criteria were applied to the

whole mix of prioritized strategies. 

Does the mix of strategies:

• Reflect investment across the four goal areas?

• Address all the “maximum priority” 

objectives?

• Demonstrate fairness and equity across the

county (cultural, linguistic, geographic)?

• Integrate services and provides a more com-

prehensive, effective and family-friendly

delivery system?

• Engage a mix of public, nonprofit, commu-

nity, neighborhood providers?

• Represent a mix of strategies that are 1)

based on proven results by a similar effort

and/or 2) creative and innovative in

approach? 

• Include a majority of strategies focused on

meeting long-term objectives (to change the

condition of children’s and families’ lives),

with a minority of strategies that will meet

short-term objectives (programmatic changes

that will lead to achievement of the long-

term objectives)? 

In February 2000, Step Four employed two dif-

ferent methods to involve community members

and experts in discussions related to funding

priorities:

• Three two-part “dialogue” meetings with

invitees representing a cross-section of the

community; and

• Six “leadership” meetings with leaders repre-

senting education, the faith community, the

nonprofit/foundation sector, city govern-

ment and county government.

The questions used for discussion in the dia-

logue meetings are included below. The leader-

ship meetings also drew from these questions.
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Figures provided included range, mean and

median.

• Steering Team Leveraging Score in Strategy

Prioritization Process (see page A-4)

• Cost Level: An estimated relative level repre-

sented by one, two or three dollar signs

• Selected Resources Research for Priority

Strategies

We then held five public hearings (one each in

North, Central and South County, and one

each in Spanish and Vietnamese) to receive

comments from the public on the draft

Strategic Plan. The Commission then engaged

in a similar exercise as described above to refine

the funding priorities and make final edits to

the Strategic Plan.

Steps 5 and 6: Develop an
Allocation Process and
Evaluation Plan
The strategic planning process concluded with

the development of an Allocation Process and

an Evaluation Plan.
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those sponsored by professionals, agencies,

providers?

• What next: After the planning phase, how

can we sustain this momentum and our

commitment to caring for children? How

can we use Prop. 10 as a way to create long-

term change?

In March 2000, we completed the Selected

Resources Research for Priority Strategies as well as

best practices documentation associated with

the priority strategies.

A final countywide Collaborative on March 11,

2000, gave families and other participants an

opportunity to review the priority strategies

and discuss potential funding proportions.

Assigning funding levels
In March 1999, the Steering Team then consid-

ered the list of priority strategies and conducted

an exercise to distribute funding percentages

across those strategies. Among the factors con-

sidered in the exercise were:

• Overall Steering Team Score in Strategy

Prioritization Process (see page A-4)

• March Collaborative Averages: How partici-

pants in the final Collaborative meeting dis-

tributed funding in a small-group exercise.



4 Goals

Long-term Objectives

Short-term Objectives

Community-wide Indicators

Draft Goals, Objectives,    
and Indicators

Data Collection & Analysis

4 Task Forces
• Child Care/Early Education
• Parenting Education
• Health
• Child Safety and Security

5 Community Teams
• District 1
• District 2
• District 3
• District 4
• District 5

Questionnaires
• English
• Spanish
• Vietnamese

June 22 Collaborative
• Walkaround
• Small group discussions

Engaged Public

Partnerships

Draft and Final 
Strategic Plan

Funding Priorities

Resources Research

Best Practices Research

Implementation    
Recommendations

CHILDREN 

AND FAMILIES

ARE STRONG

AND HEALTHY

6 Local Community Teams

5 Expert & Partner Meetings
• Health
• Education
• Neighborhood Safety
• Parent Education/Support
• Child Care

9 Focus Groups*
• African American faith 

community
• Homeless families
• Russian community
• Laotian community
• Ethiopian community
• Cambodian community
• Indo American community
• Chinese community
• Filipino community

Sept. 10 Collaborative
• Walkaround
• Small group discussions

3 Expert & Partner Meetings
• North County
• Central County
• South County
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Latino Community Day*
• Walkaround
• Small group discussions

December 4
Vietnamese 
Community Day*
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• Small group discussions

January 29 Collaborative
• Trio exercise
• Walkaround

1 Expert & Partner Meeting

6 Community Dialogue
Meetings*

6 Leadership Meetings*

March 11 Collaborative
• 5-person group exercise
• Walkaround

Core Beliefs

Overall Planning Principles

Nine Needs

Resources

Gaps

Needs Profile

P R O D U C T S

Identify Needs,

Assets, Gaps

Develop Goals, Objectives,

and Indicators

Develop Strategies, Programs,

Services, & Projects

Establish 

Implementation System

Prepare Draft 

and Final Plan!

Prepared by MIG, Inc.
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Development Collaborative was launched in early

1998. The vision of the Collaborative is:

In the future in Santa Clara County . . .

All our children thrive—physically, emotionally,

intellectually and spiritually—-regardless of social

and economic status, culture, life experience or

special needs.

To support them, families across the county’s rich

mix of ethnicities, cultures, generations and

lifestyles have quality housing, education, food,

health care, child care and transportation.

Providing a circle of support for families, the entire

community shares responsibility for the care and

nurturing of our children.

PROPOSITION 10

While the work of the Early Childhood Development

Collaborative was progressing, new early childhood

development legislation emerged. Proposition 10 (the

California Children & Families First Initiative) was

passed in November 1998. The statute raises the state

tax on tobacco by $.50 a pack to help pay for pro-

grams to promote the healthy development of young

children. A new state commission and local commis-

sions in each county were created to administer the

program. Eighty percent of the revenues generated by

THE IMPORTANCE OF HEALTHY 
EARLY CHILDHOOD DEVELOPMENT 

Across the country, much attention has been paid 

recently to the influence of early childhood experi-

ences on a child’s emotional and physical health, 

educational success, and future economic well-being.

A number of research studies have validated that how

individuals function throughout their lives hinges, in

large part, on the experiences they have before enter-

ing first grade. Recent research showing the significant

and lasting impact of environment on a child’s brain

development in the first three years of life has been

particularly persuasive in highlighting the importance

of a healthy start.

SANTA CLARA COUNTY EARLY CHILDHOOD
DEVELOPMENT COLLABORATIVE

Given these compelling facts, Santa Clara County

Supervisor Blanca Alvarado recognized the need to

focus increased government and community attention

on ensuring that all children have the opportunity to

thrive. To achieve this goal, Supervisor Alvarado pro-

posed that the community join together to develop a

countywide strategic plan to promote the healthy de-

velopment of children prenatal through age five.

Through her leadership, and with the support of

Social Services Agency staffing, the Early Childhood



■  Ongoing community participation is vital to the

success of this initiative.

■  Families and children live in diverse neighborhoods

and communities. Communities within the county,

therefore, must be involved in identifying local

strengths and challenges, and setting priorities.

■  Successful strategies and programs build upon the

strengths of families, children and communities.

■  While special attention must be paid to those with

the least support and fewest resources, all children

need nurturing relationships, opportunities, values

and positive self-esteem to grow up physically and

emotionally healthy.

Given these key beliefs, the Collaborative will draw

upon “Asset Development,” a framework for build-

ing healthy children which was designed by the

Search Institute of Minneapolis. Through research,

Search identified 40 developmental assets, or build-

ing blocks, that can enhance the healthy develop-

ment of children. Knowledge of the influence these

particular assets have in a child’s life will guide the

Collaborative in developing effective strategies and

funding priorities.

The 40 Developmental Assets for Infants and Toddlers

and for Preschoolers is attached as Appendix B.
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the new tax flow to county commissions to support

local programs. Santa Clara County’s Children and

Families First Commission will receive an estimated

$27.5 million in the first year. 

A STRATEGIC PLAN FOR SANTA CLARA COUNTY

To receive Proposition 10 funds, each county must

adopt a strategic plan. Because the Early Childhood

Development Collaborative had already taken steps to

mobilize a diverse group of community participants

to create a strategic plan, it has been designated as an

Advisory Committee to the Santa Clara County

Children and Families First Commission. A five-step

strategic planning process has been created:

Step 1: Identify needs, assets and gaps

Step 2: Develop goals, objectives and 

outcome measures

Step 3: Develop strategies, programs, services, 

and projects

Step 4: Establish an implementation system

Step 5: Prepare a final strategic plan

A “planning map” that graphically outlines Santa

Clara County’s strategic planning process is attached

as Appendix A.

The planning and implementation process is guided

by several core beliefs:

Introduction
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community? Family meetings were held in the

evenings. Flyers for those meetings were distributed

in the primary languages spoken in each geographic

area. Child care and translation were offered at all

meetings.

Fourth, family input questionnaires were utilized to

ensure that families who were unable to attend meet-

ings could still have a voice in the process.

Questionnaires in English, Spanish and Vietnamese

were distributed through community organizations,

public agencies, hospitals and community colleges.

The questionnaires probed the same basic questions

used in the family meetings, collecting information on

families’ experiences with child care, safety, parenting

education and other topics. 

Finally, a day-long meeting of the Collaborative gave

participants an opportunity to review the Draft Needs

Profile, make comments and corrections and convey a

sense of which indicators are most compelling.

The Final Needs Profile you are holding is the prod-

uct of these five activities. It will be primarily used to

guide the Early Childhood Development Collaborative

through the next steps of the strategic plan process—

defining overall goals, setting objectives and outcome

measures, and identifying the programs, projects and

services that will significantly improve the lives of chil-

dren and their families.

THE NEEDS PROFILE 

Step 1, the needs profile process, was designed to

build on the extensive work that has already been

done in the community to identify key issues facing

families and children and to reflect the cultural diver-

sity of Santa Clara County. 

First, four Assessment Task Forces were created:

Physical & Mental Health, Parenting & Community

Support, Child Care & Early Education, Child Safety

& Security. Experts in each of these areas identified

and discussed the primary needs of families and chil-

dren, and determined the best “indicators” to repre-

sent those needs.

Second, a thorough review was conducted of the rele-

vant existing research and data on families and chil-

dren in Santa Clara County. The data in this report

are taken from a number of excellent studies on child

care, health care, housing and other key issues that

have been conducted in recent years by local govern-

ment, foundations and other groups working to im-

prove the development of children in the county.

(Please see Appendix C for the bibliography.)

Third, family input meetings were held, one in each

supervisorial district. Families who attended these

meetings were asked to respond to two questions:

What issues or concerns do you have or do you see in

your community concerning children and families?

What have the consequences been for you or your
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All Santa Clara County families must have the
“basics”of modern life: adequate financial 
resources, affordable housing, sufficient food, good
transportation and a healthy, safe community.
Raising healthy children in Santa Clara County pre-

sents challenges for every family. Violence, drugs,

stress, disease, pollution and other aspects of late

20th-century society can make child-rearing a univer-

sally difficult task. However, for families who are also

struggling with job, income, housing or food issues

(sometimes in devastating combinations), effective

parenting can become nearly impossible. Children in

families that lack the “basics” are at greater risk for a

variety of childhood issues. Addressing these means

not only dealing with “children’s services,” but with

the underlying factors placing their families at risk.

Families and children must have access to an inte-
grated system of services—health care, child care,
education, foster care, violence prevention, recre-
ation,welfare,parenting support, etc.—that is:
■  Customer-oriented

■  Outcome-driven

■  Easy to understand and to navigate

■  Affordable 

■  High quality

Children and early childhood

development must become

top community priorities for

the county.

All Santa Clara County families

must have the “basics” of mod-

ern life: adequate financial 

resources, affordable housing,

sufficient food, good trans-

portation and a healthy, safe

community.

While Santa Clara County’s diverse families face a

wide variety of issues, we believe that there are four

overall principles that must guide our efforts to im-

prove the lives of our children.

Children and early childhood development must
become top community priorities for the county.
Every child should be treasured and valued for his or

her own sake. Children are also extremely precious

community resources. They are our future parents,

our future workforce, our future citizens. Research

shows that early life experiences significantly affect

how individuals function later in life. While both

adolescents and adults can benefit from interven-

tions later in life, the costs of reversing adverse effects

can be significant. Studies show that intervening

early in the lives of children can be more cost-

effective.

Children who have a web of support—from their

families, schools, neighborhoods, faith communities

and organizations—are more likely to grow up

healthy, emotionally secure and responsible. As com-

munity members and organizational representatives,

we must each take responsibility for our part in spin-

ning that web of support. Both the well-being of

children and the long-term health of our commu-

nity rests in our willingness to make childhood 

development a top community priority.



Parents and guardians must be knowledgeable
about how to raise children, and they must be
confident in their abilities.
Research has proven that nurturing has a profound,

positive effect on healthy childhood development.

Time and energy devoted to children when they are

very young produces significant gains in cognitive, 

social, emotional and physical development that last 

a lifetime.

Parenting is a learned skill that can be difficult to mas-

ter. It is also a huge responsibility that parents must

fully accept. Parents today, particularly those with

young children, need personal teachers, role models

and supporters that in the past were more easily found

in extended families and established communities.

They need to know how to assess their own parenting

strengths and weaknesses and that it is okay to ask for

help. If we are to raise healthy children, we must start

with parents and other primary caregivers.

Families and children must have

access to an integrated system

of services—health care, child

care, education, foster care, vio-

lence prevention, recreation,

welfare, parenting support, etc.

Parents and guardians must be

knowledgeable about how to

raise children, and they must be

confident in their abilities.
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■  Culturally competent 

■  Available in the local community

■  Tailored to meet special needs

■  Cost-effective

There are a number of services and resources for chil-

dren and families in Santa Clara County. While many

are helpful in meeting certain needs of children, some

well-intentioned efforts have been less than effective

because they are not designed to work together to

treat children and families in a holistic manner. For

example, there are different eligibility standards for

child care subsidies, housing assistance, food pro-

grams, health care and other assistance. 

At the same time, some vital services are not used be-

cause they are too expensive, too hard to get to or not

culturally appropriate. This is not helpful to families,

and it is a waste of limited public resources. The multi-

faceted needs of the county’s children demand that we

build a system of services that parents can access easily

when they need assistance.

Guiding Principles
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one- and two-year-olds have iron-deficiency anemia.

At least 30,000 children and youth are not covered by

health insurance.

Most importantly, the critical needs of families and

children in Santa Clara County are interrelated and

are fairly immune to treatment in isolation. For exam-

ple, if we provide more subsidized child care, but don’t

continue to improve public transportation, many

working parents will spend three-plus hours a day just

dropping off and picking up children and going to

work. Similarly, expanding jobs and incomes without

increasing housing supply will mean that many par-

ents’ worksites will be too far from their children’s

schools. And increasing prenatal services while failing

to prevent teen births will mean little progress in re-

ducing the numbers of at-risk infants and the huge

costs of treating them.

Santa Clara County is making progress in its efforts to

help children and families. The supply of child care,

including subsidized child care, is increasing. More

mothers are utilizing prenatal care. Infant mortality

and adolescent births are both going down, while im-

munization and breastfeeding rates are going up. In

recent years, joint public/private initiatives have been

launched to combat issues such as teenage pregnancy,

community violence and child immunization.

However, there is much more to do to make our com-

munity truly healthy and supportive for children.

More than 30,000 children are living below the

poverty line; one-third of that group is under six years

of age. A dramatic rise in housing costs has negatively

affected all types of families. Child care costs are

among the highest in the state, and demand continues

to outpace supply. Nearly half of the individuals on

food stamps are children under 13, and 20 percent of
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How Are We Doing?

Transportation

Housing

Food/Nutrition

Health Safe, Connected,
Healthy Commuity

Safe and Consistent
Home Environment

Financial Resources
and Education

Childcare &
Early Education

Parenting Info,
Education & Support

The Interrelated Needs of Children & Families
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For each need, three questions are asked:

What do families and children need?

Why is this important for children aged zero to five?

How are we doing? 

In addition, for each need, we present “What Do

People Say?” These statements were made by families

and providers at the input meetings, at the day-long

Collaborative meeting and on the questionnaires that

take the data and information and give it life.

Keeping this interrelated system of needs in mind is es-

sential to understanding the information presented in

the next section of this report and to using that infor-

mation to help us design an integrated system of im-

provements that will radically improve the lives of our

children.

For this profile, we reviewed data and information on

nine needs of families and children.

1. Financial Resources and Education

2. Housing

3. Food/Nutrition

4. Transportation

5. Safe and Consistent Home Environment

6. Safe, Healthy and Connected Community

7. Child Care

8. Health

9. Parent and Family Information, Education 

and Support 



Children in poverty

More than 30,000 children were living below the

poverty line in 1998.2 (The federal poverty line is

$16,700 annually for a family of four.  For larger or

smaller families add or subtract roughly $3,000 per

person.)3

CalWORKS participants

Of the more-than 40,000 individuals participating in

CalWORKS, 25 percent are under age six and 70

percent are under age 18. Approximately 42 percent

of participants are Latino, 28 percent are Vietnamese,

and 13 percent are Caucasians.4

Wage of entry-level jobs

Five of the 10 fastest growing occupations in the

county pay less than $10 per hour for entry-level 

positions.5 The average wage of CalWORKS partici-

pants entering the workforce is $10 an hour.6 Almost

55 percent of jobs in the area fail to pay enough to

keep a family of four out of poverty.7

Single-headed households

Eighty percent of CalWORKS recipients under age

six live in single-headed households.8 Nationwide,

the proportion of children living with two parents

declined from 85 percent in 1970 to 69 percent in

1994.

WHAT DO PEOPLE SAY?

Parents who don’t have their

basic needs met will have trou-

ble benefiting from parenting

coaching. Parent education is

necessary, but support for all

families is also essential.

The early childhood staff in

most counties get paid less

than $10 per hour. That should

tell you how much we care

about children.

Families with children with dis-

abilities find it difficult to find

flexible employment that allows

them to care for their child’s

needs.

How about instituting a basic

living wage?

Many families just above the

poverty level do not qualify for

subsidies.Will anything be done

for them?
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NEED #1: FINANCIAL RESOURCES AND EDUCATION

WHAT DO FAMILIES AND CHILDREN NEED?
Depending on marital status and number of chil-

dren, a worker in Santa Clara County needs to earn

at least $11 to $17 per hour to be self-sufficient with-

out any form of public subsidies.1 That pay scale

often requires some amount of education.

WHY IS THIS IMPORTANT 
FOR CHILDREN ZERO TO FIVE?
Households that cannot achieve self-sufficiency cut

back on health care, food, housing, child care and

elements essential to healthy child development.

HOW ARE WE DOING?
Despite a strong economy and the highest median

household income in California, many children in

Santa Clara County still live in poverty. What is par-

ticularly troubling is that a significant number of

poor children have at least one parent who works.

The data show that although incomes have been ris-

ing steadily for many workers, others have experi-

enced only limited benefits from our area’s economic

success. This is due in part to the fact that some of

the fastest growing occupations pay very low wages.

This trend significantly affects CalWORKS families,

who are now subject to time limits and required to

participate in work activities, as well as single parents.

How Are We Doing?Need #1: Financial Resources & Education 
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Need #1: Financial Resources & Education

WHAT DO PEOPLE SAY?

We need programs that help

you before you have a big

problem, despite your income.

I’m working, but can’t make

enough to afford both child

care and housing.

I have a good job, but can’t 

afford housing.

I’m always told we make too

much money to qualify for

help, but we need help and we

don’t have enough money.

When you’re always on the

edge of losing your housing, it’s

very stressful even if you don’t

become homeless.

The Federal Poverty Line

should also be increased. More

and more families are working

and not able to access subsi-

dized programs because they

make too much.

Widening income gap

Income inequality is growing in Santa Clara County.

The ratio of median household income to average

household income (which shows more evenly distrib-

uted income as it approaches 100 percent) has actu-

ally decreased from 70 percent in 1987 to 60 percent

in 1997.9

High school drop-out rates

High school drop-out rates rose steadily from roughly

2.4 percent in 1991-92 to nearly 3.8 percent in 1995-

96. Fueled in part by rising birth rates among teens,

the drop-out rate for Latino high school students in-

creased from 5.5 percent in 1995 to 6.8 percent in

1996.

Maternal education

Nearly 20 percent of all births in 1997 were to moth-

ers who did not complete high school, versus 21.3

percent in 1994.10 Current (1999) results from a lon-

gitudinal study of Bay Area single mothers participat-

ing in CalWORKS indicate that nearly 50 percent

did not complete high school.11 The results of a 1999

study of immigrant women on CalWORKS show

that only 31.1 percent of Vietnamese immigrants and

only 9.3 percent of Mexican immigrants have educa-

tions comparable to completion of high school.12



and lose more hours in the day that they could be

spending with their young children. Others are forced

to share housing with multiple families, choose sub-

standard living conditions or live in neighborhoods

where they do not feel safe.

WHAT DO PEOPLE SAY?

Housing for teen parents and

their families is especially diffi-

cult to access.This is one of the

issues, in addition to health

care, that prevents many of

these teens from becoming

self-sufficient.

People are commuting hours

because of unaffordable hous-

ing...children are the losers!

As a person working in the

child care field in Santa Clara

County, buying a home is im-

possible.

I am paying $700.00 a month

for a studio apartment in a

crummy neighborhood, and

this is a deal around here.

All of us need access to afford-

able housing.This includes those

doing the work, as well as those

we are helping. It’s awful!
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NEED #2: HOUSING

WHAT DO FAMILIES AND CHILDREN NEED?
All families need affordable housing that is physi-

cally safe, functional, not overcrowded and located

relatively close to work, child care and other “core”

activities.

WHY IS THIS IMPORTANT 
FOR CHILDREN ZERO TO FIVE?
Infants and preschoolers need safe, consistent and

stimulating environments in which to grow. Working

parents need to be employed near their children’s

child care to effectively deal with emergencies, doctor

visits, etc. The lack of affordable housing in Santa

Clara County leads families to substitute “commute

time” for “family time.”

HOW ARE WE DOING?
In many cases, a significant percentage of the income

families manage to bring home is spent on housing.

Housing prices and rents have increased dramatically

since 1990 because demand for housing has simply

outgrown supply. Santa Clara County families have

been impacted by these cost increases in various ways.

Some choose to move to more affordable communi-

ties and commute to their Silicon Valley jobs each day.

These families experience the increased stress of traffic

How Are We Doing?Need #2: Housing 
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Need #2: Housing

WHAT DO PEOPLE SAY?

Housing costs make me live in

unsafe neighborhoods.They’re

crowding enough people into

apartments so they together

can pay rent, but it makes for

health hazards.

Immigrants and illegal 

immigrants won’t report 

housing code violations.

Rents are going up so much

that we can’t afford a decent

place.We’ll have to move to

somewhere sub-standard.

We need more affordable

housing for single parents and

their children.

Many houses which would sell

for under $100K anywhere else

in the country are impossible to

buy for under $500K here.

Something is very wrong with

this picture!

Housing costs

Rental prices skyrocketed, increasing 30 percent 

between 1996 and 1998.13 The median rent in Santa

Clara County is $900 per month compared to $620

per month statewide.14

Between April 1997 and April 1998, housing prices

jumped more than 18 percent.15 Seventy-eight per-

cent of Santa Clara County residents rate the avail-

ability of affordable housing as “fair/poor” (compared

to 54 percent statewide).16 Currently, only 25 per-

cent of households in Santa Clara County are able to

afford a median-priced home ($325,000) in the

county, compared to 37 percent statewide and 53

percent nationally.17

Access to subsidized housing

Twenty-seven thousand people are on the Santa Clara

County Housing Authority’s subsidized housing wait-

ing list; the wait could be as long as five years.18

Household size

The average number of household members for the

general population in Santa Clara County is 2.8. The

results of a 1999 study show that the average number

of household members is 5.4 for Vietnamese immi-

grant women on CalWORKS and 6.3 for Mexican

immigrant women on CalWORKS.

Sharing housing to limit expenses

Twenty-eight percent of low-income individuals

(those making less than 185 percent of the federal

poverty level) share housing costs with someone other

than a spouse or partner to limit expenses, compared

to 17 percent of all county residents.19



Children on food stamps

Forty-four percent of individuals on food stamps 

in Santa Clara County are children under 13 years

of age.21

Children receiving free/reduced price school lunches

Thirty-one percent of Santa Clara County students in

K-12 are eligible for free or reduced-cost lunches

(those from families with incomes less than 185 per-

cent of the federal poverty level).22

Anemia rate among children23

Low-income children with iron-deficiency anemia

1 and 2 years old 22.5% 22.3% 20.0%
3 and 4 years old 19.3% 18.8% 17.5%

Overweight children24

Overweight children, 5 years and younger
1995 1996 1997
11% 11% 12%

WHAT DO PEOPLE SAY?

We need more education for

parents and providers on 

nutrition.

Provide food at more child

care centers and family care

homes.

Child care providers who use

the Child Care Food Program

are just what parents and 

children need.

The statistics are frightening—

1/5 of a subgroup anemic? In a

county which enjoys a relatively

comfortable quality of life.

Anemia is especially pre-

ventable with good nutrition.

Free school lunch is great, but

what happens during summer

vacation?

There is a positive correlation

between poor nutrition and

tooth decay.
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NEED #3: FOOD AND NUTRITION

WHAT DO CHILDREN AND FAMILIES NEED?
Families and children need sufficient quantities of

healthy, nutritious, culturally appropriate foods.

WHY IS THIS IMPORTANT 
FOR CHILDREN ZERO TO FIVE?
Nutritional deficiencies in young, growing children

can result in short- and long-term developmental

problems. For example, anemia (iron shortage) leads

to short attention spans, impaired memory and dis-

ruptive behavior in preschoolers. In the same way,

protein deficiences can lead to shortages of trypto-

phan or tyrosine—amino acids essential to produc-

tion of serotonin and dopamine—that are linked to

reactive behavior.20

HOW ARE WE DOING?
Nearly all (97 percent) of Santa Clara County resi-

dents report that their families have enough food on a

regular basis. However, 4.4 percent of low-income in-

dividuals and 3.5 percent of Latinos report that they

do not have enough food for their families on a regu-

lar basis. Thirteen percent of low-income individuals

reported getting food from a food bank or free meal

center in the last year.

Iron-deficiency anemia and overweight children are

both issues in Santa Clara County.

How Are We Doing?Need #3: Food & Nutrition 

1995 1996 1997
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Need #4: Transportation

made driving increasingly difficult and time-consum-

ing. Coupled with rising housing costs, this means

longer commutes for many working families. For low-

income families, who often do not have a reliable au-

tomobile, transportation means depending on rides

from friends and/or public transit to take care of vital

tasks. While transit is improving steadily in Santa

Clara County (and ridership is increasing), buses and

light rail increase travel time significantly for many

parents and children going to child care, doctors and

food shopping. And at night and on weekends, it may

be impossible to reach these important destinations

on transit.

One-way Commute Distance25

0–5 miles 24%
6–10 miles 25%
11–20 miles 33%
21–40 miles 15%
41 miles or more 4%

Traffic congestion

The total daily vehicle hours of delay in Santa Clara

County increased from 8,800 in 1994 to 13,000 in

1995 and to 20,500 in 1996.26

WHAT DO PEOPLE SAY?

It’s not safe on the bus or 

waiting for buses in some

neighborhoods.

Transportation is vital for all 

activities—child care, school,

parent classes, recreation for

teenagers.

Let’s have more protection for

children walking and riding their

bikes to school.

Subsidized transportation for

the working poor is desper-

ately needed. Corporations pay

for transit for employees.What

about others?

NEED #4:TRANSPORTATION

WHAT DO CHILDREN AND FAMILIES NEED?
Families and children need affordable, reliable, effi-

cient transportation to get to work, school, child care,

health care, recreation and other activities.

WHY IS THIS IMPORTANT 
FOR CHILDREN ZERO TO FIVE?
Children may not be able to take advantage of services

and activities that they need—child care, health care

and so on—if their families do not have adequate

transportation. Working parents cannot take time to

transport children during the day. Transportation also

is essential for parents to be involved in community

and preschool functions with and for their children.

HOW ARE WE DOING?
When Santa Clara County residents were polled on

how to make community services more accessible, 17

percent said provide better transportation. This was

second only to “more collaboration” and ahead of

“more services.”

Santa Clara is a large county with a land-use pattern

that has been built around the automobile. This pre-

sents two distinct problems for Santa Clara families.

For those with automobiles, traffic congestion has



WHAT DO PEOPLE SAY?

You have to take services to

the community because poor

people don’t leave the 

community very easily.

You can’t work an 8-hour day

because transportation time to

go to child care takes too long.

They should increase the avail-

ability of mobile health services,

especially dental care.

Affordable housing needs pub-

lic transit nearby.

Access!  Many families face the

transportation barrier.
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Problems with transportation

Fifteen percent of low-income individuals report that

the lack of transportation prevented a physician visit

in the last year.

Automobile/transit use

No more than 30 percent of CalWORKS participants

have access to a reliable automobile. The vast majority

use buses and light rail for nearly all trips.27

Public transit ratings

Only 58 percent of Santa Clara County residents be-

lieve they could rely on public transit to get to work,

shopping and appointments. Thirty-six percent of the

public rates transit as “fair/poor.”

How Are We Doing?Need # 4: Transportation
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ately represented among those in foster care. While

data collection on children in the child welfare system

has improved in recent years, significant gaps still re-

main in our knowledge of why these trends are con-

tinuing. 

More and better data on how many children in our

county are affected by homelessness and domestic vio-

lence is also needed. Nevertheless, the impact of these

experiences on the development of children is well

documented. Young children without homes are less

likely to receive the care and nurturing they need for

healthy physical and brain development. In turn, wit-

nessing ongoing abuse in the home can seriously

threaten a child’s ability to develop healthy attach-

ments later in life.

Child abuse and neglect

A total of 18,437 child abuse and neglect calls were

received in fiscal year 1997-98 versus 23,596 in fiscal

year 1994-95.28 Forty-eight percent of referrals were

due to neglect, 38 percent to physical abuse, and 15

percent to sexual abuse.29 Roughly 10 percent of

those cases in which action was taken (a total of

1,684) were referred for additional services: Family

Maintenance, Family Reunification, Permanency

Planning, Adoption and Guardianship.

WHAT DO PEOPLE SAY?

We have to consider the 

importance of nurturing and

security to build up children’s

self-confidence and self-esteem.

Children with disabilities often

suffer from increased levels of

emotional and physical neglect

and abuse. Parents don’t always

know how to get the best 

education and support.

Children need to be free from

witnessing violence in the

home.

People can’t afford to be 

foster parents.

NEED #5: SAFE AND CONSISTENT HOME ENVIRONMENT

WHAT DO FAMILIES AND CHILDREN NEED?
Children need a safe, secure and consistent home en-

vironment.

WHY IS THIS IMPORTANT 
FOR CHILDREN ZERO TO FIVE?
A safe, secure “home base” is the physical center of a

young child’s life. All children should be protected

from physical injury in and around the home. A con-

sistent home environment is critical to a child’s physi-

cal health and emotional security. Children who feel

safe at home and who receive high levels of love and

support from their families develop healthy emotional

attachments to others.

HOW ARE WE DOING?
Overall, young children in Santa Clara County live in

safe and consistent home environments. Childhood

injury rates are low compared to other urban areas of

the state. However, childhood hopitalizations for un-

intentional injuries in the county still remain highest

among children from birth to age four.

Too many children are removed from their homes as a

result of abuse and neglect, only to remain in foster

care for extended time periods and to move from

home to home. Children of color are disproportion-



Domestic violence

Law enforcement agencies received 7,818 calls for 

assistance in 1997; weapons were involved in 83 

percent of those cases.35 In 1996, there were eight

deaths as a result of domestic violence, four of which

occurred in the presence of children. In a 1999 study

of immigrant women in CalWORKS, 40 percent of

the Mexican participants and 16 percent of the

Vietnamese participants reported having experienced

domestic violence. Statewide, 87 percent of children

in homes where domestic violence occurs witness the

abuse.

Injury hospitalizations

In terms of child injury, Santa Clara County’s rates of

hospitalizations and deaths due to injury are low com-

pared to other urban areas in the state. Injury hospi-

talizations include unintentional injuries and

intentional injuries or assaults.

The 1996 injury hospitalization rates for children

from birth to age four decreased from 1995, but re-

mained higher than rates in 1994. The top five cases

of unintentional injury hospitalizations for children

under age five in 1996 were falls (34.3 percent), poi-

soning (14.7 percent), motor vehicle accidents (12.7

percent), fire and burns (8.4 percent) and drowning

(4.5 percent).

WHAT DO PEOPLE SAY?

There should be more preven-

tative care to keep children out

of foster care.

A good family unit is so impor-

tant to a child’s security.

More working people could be

foster parents if child care

money was provided with the

child, and parents didn’t have to

search and wait for child care

openings.

There is a high association of

domestic violence with child

abuse. Also, children who 

witness domestic violence are

very affected by it emotionally.
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Children in the child welfare system

Approximately 4,000 children are under the care and

supervision of the Department of Family and

Children’s Services at any point in time.30

Children in foster care

Nearly 3,000 children in the child welfare system are

in out-of-home care at any point in time. Twenty-

three percent of children in out-of-home care are in

non-relative foster care, 41 percent are in relative care,

7 percent are in group homes, and 29 percent are in

the Children’s Shelter or in Foster Family Agency

homes. Roughly 46 percent are Latino, 30 percent are

Caucasian and 16 percent are African American.31

Length of stay in foster care

Children remain in care an average of 29 months, a fig-

ure which has remained relatively steady since 1990.32

Number of placements while in out-of-home care

Twenty-six percent of children in out-of-home care

have changed placements more than five times.

Eighty-two children under age six, or 12 percent, have

changed placements more than five times.34

Homelessness

In 1999, an estimated 20,000 people experienced an

episode of homelessness during the year, up slightly

from 1994.

How Are We Doing?Need #5: Safe & Consistent Home Environment  
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WHAT DO PEOPLE SAY?

How can we keep children

who are in shelters or out-of-

home care in school? School is

sometimes their only stability.

Focus on prevention! Support

families before more children

are removed from their homes.

Hospitalization rates due to assault increased from 3.8

hospitalizations per 100,000 in 1994 to 9.8 hospital-

izations per 100,000 in 1996. Among 1996 assault-

related hospitalizations, child battering was the most

common cause for those aged zero to 10.

Fatal injuries

Between 1990 and 1996, nearly 5 percent of uninten-

tional injury deaths were among children under age

10. The three leading causes of unintentional injury

deaths among children zero to 10 were motor vehicle

collisions (43 percent), drowning (25 percent), and

fire and burns (14 percent).



HOW ARE WE DOING?
The population of Santa Clara County was roughly

1.65 million in 1997, a 10.4 percent increase from

1990. Due both to immigration from other countries

and high rates of Latino childbirth, Santa Clara

County is also growing more ethnically diverse each

year. Currently, 53 percent of the population is

Caucasian, 23 percent Latino, 20 percent

Asian/Pacific Islander, and approximately 4 percent

African American. Significant population growth and

increasing diversity present both opportunities and

challenges for raising healthy, confident children. 

On the one hand, a large community, rich with cul-

tural diversity, offers children and their families op-

portunities to expand their awareness of other

traditions. In a 1998 survey of Santa Clara County

residents, 83 percent rated the county’s tolerance of

people of different races and diverse viewpoints high.

Eighty-one percent view the community as an “excel-

lent/very good/or good” place in which to raise a

family. 

Among low-income and Latino families, however,

these ratings are not as favorable. In the same survey,

35 percent of low-income residents rated Santa Clara

County only a fair or poor place to raise families, and

32 percent of Latinos gave a similar rating. As our

community grows larger, some people feel less con-

nected to other residents and to services. Immigrants,

WHAT DO PEOPLE SAY?

Opportunities for building 

relationships and support

groups are essential!

Need good and cheap summer

programs.

We are still experiencing 

institutional racism within the

school and justice systems.

Children learn what they live

and it determines who they

become.Who do we want

them to become?

Parents need to get 

information on how violence

in the media harms their 

children.
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NEED #6: SAFE, CONNECTED AND HEALTHY COMMUNITY

WHAT DO FAMILIES AND CHILDREN NEED?
Children and families need a connected community

that offers recreational and other supports, is free from

racism and violence, and is environmentally clean.

WHY IS THIS IMPORTANT 
FOR CHILDREN ZERO TO FIVE?
Children are heavily influenced by both the positive

and negative forces in the community in which they

live. They begin to seek stimulating activities and to

observe the interactions of those around them at an

early age. Participating in recreational activities offers

opportunities to develop interests, explore creativity

and interact with children of different ages. In sup-

portive, connected communities, children have more

positive adult role models to turn to for companion-

ship, support and guidance.

On the other hand, communities (including our

media “communities”) where violence, racism and

other similar behaviors are prevalent can not only

jeopardize the safety of children, they can have a pow-

erfully negative influence on a child’s beliefs, attitudes

and self-esteem. In addition, adverse environmental

factors, such as polluted air and water or toxic ground

contamination, can produce health and developmen-

tal problems in children.

How Are We Doing?Need #6: Safe, Connected & Healthy Community 
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creased number of high ozone days in three of the last

four summer smog seasons. Ozone pollution has the

greatest negative effect on young children, asthma suf-

ferers and the elderly. Ground pollution from indus-

try, lead-based paints and other sources continues to

be a problem in some parts of Santa Clara County.

Tolerance ratings

Eighty-three percent of Santa Clara County residents

rate the county’s tolerance of people of different races

or cultures as “excellent,” “very good,” or “good.”

However, low-income residents (64 percent) and

Latinos (66 percent) give the county lower marks.

Eighty-one percent of all residents give excellent/good

ratings to the county’s tolerance of different view-

points and lifestyles.36

Opportunities available

When asked to rate the “opportunities available in the

community to persons of similar background vs. the

past,” 15 percent said “many more,” 32 percent re-

ported “somewhat more,” and 40 percent said “same.”

Only 9 percent reported “somewhat fewer” and 5 per-

cent “far fewer.”37

Hate crimes 

Twenty-one hate crimes were reported in 1997, the

same number as in the previous year.

WHAT DO PEOPLE SAY?

Need more parks within 

walking distance. Cars speeding

on residential streets make it

unsafe for young kids to play in

front of homes.

Tolerance includes people and

children with disabilities, not just

race and culture.

Early experience with racism

leaves marks on children.

More afterschool programs to

get kids off the streets.

in particular, still struggle to establish a place in the

community and to connect with supports and ser-

vices. Racism and hate crimes affect our community

as they do any other. Increased attention, therefore,

must be paid to ensuring that all children have oppor-

tunities to see accurate and positive reflections of dif-

ferent cultures in their homes, their neighborhoods

and their classes, as well as in the media.

In addition to positive community connections, safety

is also critical to healthy child development. A major-

ity of residents surveyed reported feeling safe in their

neighborhoods. A number of families, however, still

believe crime is a serious problem in the overall com-

munity. Of particular concern is the increased rate in

juvenile crime. Juvenile violent arrest rates in Santa

Clara County are above the national average. Much

juvenile crime is related to gang involvement. Thirty-

seven percent of middle school children report they

have carried a weapon at some time in their young

lives. Seventeen percent of high school students re-

ported carrying a weapon in the past year. Many of

these youth have younger brothers and sisters who

may grow up to model this behavior or, worse, who

may get caught in the crossfire today.

Environmental quality also affects the healthy growth

of children. While the Bay Area’s air quality has im-

proved significantly over the last 20 years, Santa Clara

County and other counties have experienced an in-



High ozone days

The number of days that Santa Clara County air

quality exceeded ozone standards increased from 10 to

15 per year in the early 1990s to more than 20 per

year in 1995, 1996 and 1998.42

WHAT DO PEOPLE SAY?

Kids growing up afraid causes

stress that impacts brain 

development.

Tolerance includes sexual 

orientation. Note high suicide

rates among gay teens.

Many more children over the

past 10 years are suffering from

asthma, and the numbers are

increasing.

Cultural sensitivity sounds great

but let’s just not just talk about it.

Let’s do something—take 

action!
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Neighborhood safety

Fifty-two percent of Santa Clara County adults state

that their sense of safety walking in their neighbor-

hood is “excellent/very good,” while 34 percent say

“good” and just 15 percent view it as “fair/poor.”38

Victims of violent crime

In Santa Clara County, 3.7 percent of all adults, and

5.5 percent of low-income adults, have been the vic-

tim of a violent crime in the past year.39

Juvenile felony arrests 

Juvenile felony arrests increased steadily from a rate of

1,820 arrests per 100,000 youths in 1989 to 2,549 in

1995. Robbery arrests increased from 194 in 1992 to

360 in 1995. Homicide arrests increased in the latter

half of the decade to seven in 1995, 13 in 1996, and

nine by mid-1997.

Physical environment ratings

Eighty-six percent of Santa Clara County residents

rate the physical environment as either excellent, very

good or good. Just 14 percent say it is fair or poor.40

Health problems due to smog or environmental dust

Thirty-two percent of adults report that a household

member has had health problems related to smog or

environmental dust.41

How Are We Doing?Need #6: Safe, Connected & Healthy Community 
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care (22 percent vacancy rate) while child care centers

are virtually full.43 The unmet demand for infant care

is especially high.

Child care costs, among the highest in the state, con-

tinue to plague working parents, particularly low-

income families. The cost of child care has increased

by more than 100 percent in the last decade. For 

example, full-time infant care now averages $118 per

week in family care and $188 per week in center-

based care.44

While the county has more than doubled the number

of subsidized child care “slots” in 10 years to nearly

12,000, experts estimate that an additional 12,000 to

14,000 children are on the waiting list for subsidized

care.45 Demand for subsidized child care will increase

significantly as CalWORKS participants move into

the workforce.

Parent surveys show significant concerns over the

quality of child care (particularly family day care), care

for children with special needs and the availability of

care at night and on weekends.

The top five concerns expressed by community mem-

bers in 1998 community forums were the need for (in

order): higher quality child care staff; solutions to 

address the high cost of child care; more before- and

after-school child care programs; child care staff train-

ing; and better salaries for child care staff.46

WHAT DO PEOPLE SAY?

This cycle of not earning

enough to afford child care 

hinders a family’s chance of

achieving self-sufficiency. This

particularly affects single-parent

families.

This area has so many issues—

cost, education, salary, staff and

quality. We need a National

Child Care Agenda.

Keeping quality teachers is a

great challenge. Salary is a

major factor. It’s almost 

considered a part-time job as

opposed to a career.

NEED #7: CHILD CARE AND EARLY EDUCATION

WHAT DO CHILDREN AND FAMILIES NEED?

WHAT DO FAMILIES AND CHILDREN NEED?
Families need affordable, quality child care and early

education that is culturally competent, locally avail-

able and meets the needs of parents who work not

only days, but evenings, nights and weekends.

WHY IS THIS IMPORTANT 
FOR CHILDREN ZERO TO FIVE?
Fifty-six percent of children five years and younger

live in households where either both parents or the

single-parent head-of-household is in the labor force.

Many infants, toddlers and preschoolers spend as

many waking hours in child care as they do at home.

Research shows that quality child care enhances brain

development in young children. Quality preschool

programs also have been proven to produce positive

community results such as a significant reduction in

adult criminal behavior.

HOW ARE WE DOING?
Santa Clara’s supply of licensed child care increased by

66 percent from 1987 to 1997. However, demand for

child care increased at an even faster rate, and vacancy

rates have actually dropped to about 7 percent of 

capacity. Most of those vacancies are in family child



licensed family care facilities and 594 licensed child

care centers. Since 1995, the number of child care

centers has increased by 7 percent, and the total num-

ber of spaces at centers has increased by 13 percent to

39,142.51 At the same time, the number of licensed

family day care providers has decreased by 33 percent,

and the total number of family day care spaces has 

decreased by 15 percent.52

Between 12,000 and 14,000 children in Santa Clara

County are waiting for subsidized child care.53

The overall child care vacancy rate was 11 percent in

March 1998, and the bulk of the vacancies were in

family child care, which averaged 25 percent. Between

1995 and 1998, the vacancy rate in child care centers

declined from 8 percent to 5 percent.54

Of the 1,555 licensed family child care providers in

Santa Clara County in 1998, the vacancy rate by age

group was: infant, 30 percent; preschool, 31 percent;

school age, 11 percent.55

School class-size reductions are shrinking the amount

of space available for child care programs at school

sites. Zoning and other restrictions on child care facili-

ties in residential neighborhoods are also hampering

efforts to expand care.

In addition, the lack of land-use policies for child care

(there is no link between land use and child care) makes

it difficult to increase supply in fast-growing areas.

WHAT DO PEOPLE SAY?

Families with children who

have disabilities need skilled

child care at a reasonable cost.

There’s a need to develop

these services in this county.

Don’t forget early intervention

and education, especially for

special needs infants, toddlers

and preschool-aged children.

There is a severe shortage of

child care slots for children with

behavioral problems. Many are

kicked out of programs and

then parents lose their jobs.

Special services are needed.
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Cost47

$500 per month (infants in full-time family day care)

$460 per month (preschoolers in full-time family 

day care)

$800 per month (infants in child care centers 

full-time)

$520 per month (preschoolers in child care centers

full-time)

From 1995 to 1998, the average full-time weekly rate

for child care centers increased 23 percent (infant), 18

percent (preschool), and 17 percent (school age).48

In 1998, $37,611, or 75 percent of the state median

income for a family of four, was the income limit for

most kinds of subsidized child care.49

In 1997, just 33 percent of parents at or below the

poverty line enrolled their preschooler in a center or

family child care home, versus 49 percent of non-poor

parents.50

Unlicensed child care providers, often without insur-

ance, training or adequate facilities, are making it dif-

ficult for licensed family care providers to compete

against their much lower prices.

Child care supply

Demand for child care continues to exceed supply.

There are 52,034 licensed child care spaces in 1,554

How Are We Doing?Need #7: Child Care & Early Education
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sands of Santa Clara County individuals to take entry-

level jobs over the next few years, just 2 percent of

centers and 45 percent of family care facilities offer

evening, weekend or overnight care.59

While many young children get colds and other

minor illnesses relatively often, just six child care cen-

ters surveyed in 1998 reported that they accepted sick

children.60

Of 1,275 requests for a special child care schedule in

1998, 55 percent requested drop-in care, and 28 per-

cent requested extended-hour care past 7 p.m.61

WHAT DO PEOPLE SAY?

Perhaps there is a shortage in

day care, but part of the prob-

lem is providers with openings

and parents with needs are not

always linked up.

We need quality environments

that focus on child develop-

ment, not just “baby sitting.”

Children are taking care of other

children because there’s no

swing,graveyard or summer care.

It’s very hard for licensed, quality

care to compete with 

inexpensive, unlicensed

providers.

We need more affordable child

care for two-parent families

who are low-income but are

paid too high to get subsidies.

Geographic availability

Vacancy rates are not consistent across Santa Clara

County or in age groups. In 1998, zero percent 

vacancy rates for center-based infant care existed in 

33 zip codes; 14 zip codes have zero percent 

vacancy rates for preschoolers; 22 zip codes have zero

percent vacancy rates for school-aged children.56

Staff salaries

The average child care worker in Santa Clara County

makes $9.57 per hour or $19,140 annually. Low un-

employment rates, increased demand for school

teachers and other factors are making it difficult to re-

tain child care staff at the current low salaries. Staff

turnover is a key indicator of quality.

Culturally appropriate child care

Fifty-five percent of centers provide non-English-

speaking staff, while 41 percent of family care home

provide non-English-speaking staff.57

Special needs/special schedule child care

Obtaining quality child care services for children with

special needs is very difficult.58 There is considerable

concern over staff not being adequately trained to 

understand and support special needs children.

While many entry-level jobs include evening, night or

weekend hours and CalWORKS will require thou-



health insurance and 23 percent of low-income resi-

dents rate their access as “fair” or “poor.”62

Santa Clara County is making steady progress towards

child/maternal health objectives for 2000 and 2010

for prenatal care, infant mortality, immunizations,

adolescent births and breastfeeding. In some cases, the

county has already surpassed the national Year 2000

or Year 2010 objectives.

Low-income families in Santa Clara County continue

to have significant problems accessing health care.

Twenty-eight percent of low-income Santa Clara

County adults report that the cost of health care has

prevented them from seeing a doctor in the last year.

Other top barriers are inconvenient office hours (23

percent), difficulty in getting an appointment (20 per-

cent), lack of transportation (15 percent) and lan-

guage/cultural differences (11 percent).63

Despite improvements in health insurance and ser-

vices in recent years, CalWORKS participants in

Santa Clara County rate medical and dental care for

their families as their top needs.64

Insurance, Medi-Cal and Healthy Families

At least 30,000 Santa Clara County children and

youth are not covered by health insurance.65 (State-

wide, 90 percent of uninsured children have at least

one working parent.66)

While most children living below the federal poverty

line qualify for Medi-Cal insurance, Santa Clara

WHAT DO PEOPLE SAY?

Early assessment of children

with special needs is needed.

Prevention is so crucial!

Prenatal drug and alcohol 

exposure is a huge problem

that is preventable.

Research shows that even

when access is controlled, there

are still health discrepancies

based on gender. Maybe issues

such as self-efficiency and

empowerment might be 

addressed.

Parents experience way too

long of a wait in getting 

children referred to a 

specialist.
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NEED #8: HEALTH

WHAT DO FAMILIES AND CHILDREN NEED?
Families need an affordable, community-based, client-

centered system of flexible, interrelated services that

can be easily understood and navigated.

They need regular preventive medical, mental health

and dental care, early detection of health problems

and prompt treatment of conditions and diseases.

Caregivers also need information and education about

healthy behaviors such as proper nutrition, exercise,

stress management, and alcohol and tobacco abstention.

WHY IS THIS IMPORTANT 
TO CHILDREN ZERO TO FIVE?
Health issues dominate all others. Preventive care and

early detection of diseases and conditions are both

critical to the health of young children. If children do

not obtain care and services that they need in a timely

manner, serious long-term health and developmental

problems can result. Systemic approaches are neces-

sary to create access to health care, promote awareness

about health risks and result in positive behavior

change that contributes to the health of the child, the

family and the community.

HOW ARE WE DOING?
While most Santa Clara County residents view access

to health care as good, 43 percent of those without

How Are We Doing?Need #8: Health 



How Are We Doing?

30 • S A N T A  C L A R A  C O U N T Y Ear ly  Chi ldhood Deve lopment Col laborat ive

Need #8: Health 

(10 percent/2.7 percent), Native Americans (8.7 

percent/1.7 percent) and teenagers (7 percent/

1.5 percent) have the highest rates.72 The national ob-

jective for low birth weight in 2000 and 2010 is 5 per-

cent; for very low birth weight it is 1 percent.73

Percentage of preterm births

The percentage of preterm births in Santa Clara

County has fluctuated between 8 percent and 10 per-

cent in the last three years. Native Americans (13 per-

cent) have the highest rate.74 The national objective

for preterm births in 2000 is 7.6 percent.75

Adolescent births

The birth rate for Santa Clara County 15- to 17-year-

olds has declined slightly in the last three years to 28

per 1,000 population. Native Americans (132) and

Latinos (64) have the highest rates.76 Nine percent of

Latino female high school students report being preg-

nant compared to 8 percent of African-Americans,

and 3 percent of both white and Asian females.77 The

national objective for adolescent births is 45 per 1000

births.78

Alcohol and drug-exposed births

In the most recent study in Santa Clara County

(1992), 12 percent of mothers under 18 tested posi-

tive for alcohol or drugs at the time of birth.

WHAT DO PEOPLE SAY?

We have long waits in the 

doctors’ offices. Makes kids miss

school, makes getting a ride

more difficult.

Infant mortality rates for 

children of color are too

high—we need more services

and education.

Difficulty connecting kids with

specialists—eligibility barriers,

plan barriers, transportation

barriers.

Making and getting appoint-

ments takes too long, so people

give up trying to see a health

provider.

County ranks below the state average for pediatricians

and family practice doctors who accept Medi-Cal.67

An estimated 9,000 to 14,000 uninsured children in

Santa Clara County are eligible for California’s new

Healthy Families low-cost insurance program, but

most have not been enrolled.68

Preventable child hospitalizations

In 1995, an estimated 25 percent of hospitalizations

of Santa Clara County children were probably pre-

ventable and might have been avoided by proper pri-

mary care and clinical preventive services.

Three-quarters of the preventable hospitalizations

were for children under age five.69

Prenatal care

The percentage of Santa Clara County women with

late or no prenatal care has declined from 22 percent

to 16 percent in the last eight years. Teenaged mothers

(36 percent), Native Americans (30 percent), Latinos

(22 percent) and African-Americans (21 percent) have

the highest rates. The national objective for 2000 and

2010 is 10 percent.71

Low birth weights

The percentages of low and very low birth-weight

births in Santa Clara County have remained between

5 percent and 6 percent and at about 1 percent, 

respectively, in the last eight years. African-Americans



The national Healthy People 2000 project has set the

following objectives for oral health for children.  

2010 Objective
Percent of children 2–4 with one or more dental caries 15%
Percent of children 2–4 with untreated cavities 12%

Immunizations

In 1996, 81 percent of two-year-olds in Santa Clara

County were fully immunized, ranking the county

second in the nation for on-time immunization

rates.84 However, disparities exist within the county.

Significantly fewer Southeast Asian and Latino

kindergartners were up-to-date with immunizations

compared to whites and African-Americans.85 The

Santa Clara County objective for immunizations in

2010 is 95 percent.86

Childhood mental disorders and care

Nationwide, one in five children has an emotional or

behavioral disorder, but only 4 percent were seen by a

mental health provider.87

Chlamydia

The chlamydia rate has recently dropped among

Santa Clara County women 15 to 44 years old to 338

per 100,000; for 15- to 19-year-old women the rate is

still more than 1,600 per 100,000.

WHAT DO PEOPLE SAY?

There’s a need for dental care

for young children. It’s a big prob-

lem. They need quality dental

care, not just someone who

takes Medi-Cal.

Young women are not seeking

prenatal care.You get grilled.

There’s a lack of respect for

young mothers, so they don’t go.

Put more health care services in

schools so that kids can get there

easily and relieve long wait times

by de-centralizing.

Clinic hours, days need to be 

extended to evenings and week-

ends so working parents can get

help without missing work.
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Breastfeeding

The number of Santa Clara County mothers breast-

feeding postpartum (at hospital discharge) has increased

in the last 10 years. Fifty-two percent exclusively breast-

feed (up from 42 percent) and 84 percent use a combi-

nation of breastfeeding and formula (up from 66

percent).79 The national objective for breastfeeding in

2000 and 2010 is 75 percent.80

Infant mortality

Infant mortality rates (under one year) in Santa Clara

County have declined from 7.5 deaths per 1,000

births in 1989 to 5.3 in 1997.81 African-Americans

(17.5 percent) have the highest rate, compared to

Latinos (7.1 percent), whites (4.3 percent) and

Asian/Pacific Islanders (2.5 percent).82 The national

objective for infant mortality in 2010 is five deaths

per 1,000 births.83

Oral health

Lack of dental care is a serious issue for many children,

particularly those without medical and dental insurance.

CalWORKS participants, in a 1998 survey of their

overall needs, rated dental care for children as their

fourth most significant need, ahead of many issues.

How Are We Doing?Need #8: Health 
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Need #9: Parent & Family Information 

WHY IS THIS IMPORTANT 
FOR CHILDREN ZERO TO FIVE?
Lack of education, confidence and nearby support for

parents can have many negative effects on children:

mental and physical health risks and poor preparation

for schooling, among other problems.

Parents, foster parents, grandparents and other

guardians and caregivers are responsible for raising

and nurturing the community leaders, employees,

voters, teachers, parents and healthy adults of the fu-

ture. The lack of value in society for these vital care-

givers may seriously erode the future of our

neighborhoods, cities, states and country. 

Parenting can be valued by the community in a vari-

ety of ways, such as corporations that allow flextime

for parents who must operate within child care con-

straints, provide worksite child care, allow telecom-

muting, or sponsor on-site parent education

classes—all policies designed to give parents and care-

givers the flexibility as well as the enrichment that

they need to do the best job possible raising their chil-

dren. Hospitals, health-maintenance organizations

and other health-care professionals can support care-

givers by incorporating parenting education and in-

formation into not only birthing classes, but

post-birth health care activities throughout the life of

a child.

WHAT DO PEOPLE SAY?

We need respite care for 

parents with special needs 

children and for foster parents.

More cooperation needed 

between different programs

serving the same populations 

or groups.

Pass out kits that go home from

the hospital with parents that

have info on classes, child 

development tips and support

groups.

Get men more involved 

in parenting.

We must support parents expe-

riencing the stress of domestic 

violence.They need to under-

stand how domestic violence has

impacted their parenting and

how it has impacted their 

children.

All parents want their children

to do well.

NEED #9: PARENT AND FAMILY INFORMATION,
EDUCATION AND SUPPORT

WHAT DO FAMILIES AND CHILDREN NEED?
Parents, foster parents, grandparents and other

guardians and caregivers must be knowledgeable and

confident in their parenting skills.  

Families—including all manner of caregivers—must

have readily available moral and physical support

from relatives, friends, neighbors, employers, faith

communities, community agencies and other entities.

Peer support is critical in providing parents with infor-

mation and assistance they will use. Support needs to

be local—i.e., small-scale and neighborhood-based

where possible.

Parenting must be valued by the community.

Families must be not only aware of and have access to

full information about available services, but they

must live in a community that provides proactive

public outreach and education about healthy

lifestyles. 

Parents must be valued and included in policy-making

about key child development issues. Parents must

have the ability to express the needs of their families

and have those needs considered and included in the

policy-making of local, state and federal governments;

religious organizations; corporations; and nonprofits.



provide comprehensive information on child care

availability, health care services and other key topics at

the local community level. Outreach activities must

be culturally and linguistically sensitive.

Parenting assistance

Twenty-two percent of Santa Clara County parents

report that they would like parenting assistance. (It

can be assumed that additional parents would like the

assistance if it was offered.) The leading types of assis-

tance requested include: parenting skills/modeling (45

percent), education (24 percent) and counseling (9

percent).

Moral or physical support

Twelve percent of Santa Clara County residents report

that they have had someone to turn to “none” or 

“little” of the time when need or want help. This is

particularly true of low-income individuals (36 per-

cent), Latinos (25 percent) and those with a high

school education or less (21 percent).88

Cultural sensitivity

As Santa Clara County becomes more diverse, im-

migrant communities need more specialized out-

reach and services to support parenting and child

development.

WHAT DO PEOPLE SAY?

In-home visitation programs are

needed to help parents and children.

Parents need to know how to 

screen day-care providers.

Centralized resource directory that

will show all community services 

and programs.

We need to empower and 

value families.

Don’t call them parenting classes.

Let parents talk to parents.

Take parenting information to parents

at job sites, schools and churches.

Parents need to know that they are

not alone, to know support is there.

We need to be respectful of different

cultures’ approaches to parenting.

Please, we need more programs like

parent support groups in Spanish.
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While a wide variety of services for families and chil-

dren is available in Santa Clara County, these services

are of limited value if families are not aware of them.

Community-based organizations can make an effort

to ensure their literature is linguistically and physically

accessible to a wide variety of caregivers, including

non-English speakers as well as parents and other care-

givers who may not necessarily use CBO services.

Omitting parents and other guardians from the devel-

opment of child-related public policies makes it less

likely the policies will reflect real-life challenges faced

by today’s families.

HOW ARE WE DOING?
It is difficult to gauge exactly how we are doing in en-

suring that information, education and support

reaches parents and guardians, largely because these

needs do not lend themselves to statistical measure-

ment. From listening to parents, we find a strong de-

sire for greater parenting support and education in the

community. In addition, we must develop improved

methods for evaluating parent knowledge about ser-

vices, parent confidence, parenting skills and parent

networking to more accurately target outreach, infor-

mation and education activities.

Outreach activities

Recent efforts to increase outreach activities in various

communities are helping, but more must be done to

How Are We Doing?Need #9: Parent & Family Information 



Notes

34 • S A N T A  C L A R A  C O U N T Y Ear ly  Chi ldhood Deve lopment Col laborat ive

1998 PRC California Quality of Life Survey: Charts and

Data.

17Community Assessment—Health and Quality of Life in

Santa Clara County. Community Benefits Coalition,

Hospital Council of Northern and Central California,

March 1999, 16.

18Silicon Valley Projections, 20.

191998 Quality of Life Report for Santa Clara County &

1998 PRC California Quality of Life Survey: Charts and

Data.

20Karr-Morse, Robin and Meredith S. Wiley. Ghosts

from the Nursery:  Tracing the Roots of Violence.

21Community Assessment—Health and Quality of Life in

Santa Clara County. 84-85.

22Community Assessment—Health and Quality of Life in

Santa Clara County. 84-85.

23Data on Perinatal Health and Infant and Child Health.

Santa Clara County Public Health Department, 1998

and 1999.

24Data on Perinatal Health and Infant and Child Health.

25Commute Profile ’98. RIDES for Bay Area

Commuters, 1998.

26Community Assessment—Health and Quality of Life in

Santa Clara County. Community Benefits Coalition,

Hospital Council of Northern and Central California,

March 1999, 17.

27Final Report. Santa Clara County Welfare-to-Work

Transportation Planning Project, Santa Clara County

Social Services Agency, 1998.

28Santa Clara County Department of Family and Child

Services, CWS/CMS.

29Santa Clara County Department of Family and Child

Services, CWS/CMS.

30Santa Clara County Department of Family and Child

Services, CWS/CMS.

31Santa Clara County Department of Family and Child

Services, CWS/CMS.

32Santa Clara County Department of Family and Child

Services, CWS/CMS.

33Santa Clara County Department of Family and Child

Services, CWS/CMS.

34Santa Clara County Department of Family and Child

Services, CWS/CMS.

35Violence Prevention Action Plan. Santa Clara County

Violence Prevention Council, 1998.

361998 Quality of Life Report for Santa Clara County &

1998 PRC California Quality of Life Survey: Charts and

Data.

371998 Quality of Life Report for Santa Clara County &

1998 PRC California Quality of Life Survey: Charts and

Data.

381998 Quality of Life Report for Santa Clara County &

1998 PRC California Quality of Life Survey: Charts and

Data.

391998 Quality of Life Report for Santa Clara County &

1998 PRC California Quality of Life Survey: Charts and

Data.

401998 Quality of Life Report for Santa Clara County &

1998 PRC California Quality of Life Survey: Charts and

Data.

411998 Quality of Life Report for Santa Clara County &

1998 PRC California Quality of Life Survey: Charts and

Data.

1Community Assessment—Health and Quality of Life in

Santa Clara County. Community Benefits Coalition,

Hospital Council of Northern and Central California,

March 1999, 55.

2County Executives Office, 1999.

3California Dept. of Health Services, Letter 99-15,

April 1999.

4Santa Clara County Social Services Agency, Quarterly

Report, April 1999.

5Working Partnerships.

6Santa Clara County Social Services Agency, Quarterly

Report, April 1999.

7Working Partnerships.

8Santa Clara County Social Services Agency.

9“Key Indicators of Well-Being,” Santa Clara County

Youth Report, 1998. Santa Clara County Public Health

Department, 1998, 42.

10Santa Clara County Public Health Department.

11PACE.

12From War on Poverty to War on Welfare, Equal Rights

Advocates, 1999.

131998 Quality of Life Report for Santa Clara County &

1998 PRC California Quality of Life Survey: Charts 

and Data.

14Community Assessment—Health and Quality of Life in

Santa Clara County. Community Benefits Coalition,

Hospital Council of Northern and Central California,

March 1999.

15Silicon Valley Projections, 15.

161998 Quality of Life Report for Santa Clara County &



57Looking at Child Care in Santa Clara County.

58Community Assessment—Health and Quality of Life in

Santa Clara County.

59Looking at Child Care in Santa Clara County.

60Consider Kids.

61Looking at Child Care in Santa Clara County.

62Community Assessment—Health and Quality of Life in

Santa Clara County, 6.

63Community Assessment—Health and Quality of Life in

Santa Clara County, 6.

64CalWORKS Community Health Alliance Survey. July

1998.

65“Key Indicators of Well-Being,” Santa Clara County

Youth Report, 1998. Santa Clara County Public Health

Department, 1998, 47.

66“Key Indicators of Well-Being,” Santa Clara County

Youth Report, 1998, 49.

67Trends Report, An Assessment of Health and Human

Services in Santa Clara County. United Way, 27.

68“Key Indicators of Well-Being,” Santa Clara County

Youth Report, 1998, 49.

69Community Assessment—Health and Quality of Life in

Santa Clara County, 9.

70Health Status Report: Santa Clara County. Santa Clara

Valley Health and Hospital System, 1997, 72 and

Data on Perinatal Health and Infant and Child

Health.

71Maternal, Infant and Child Health Objectives—Healthy

People 2010 Objectives (Draft), Santa Clara County,

1999.

72Health Status Report: Santa Clara County, 69 and Data

on Perinatal Health and Infant and Child Health.

73Maternal, Infant and Child Health Objectives—Healthy

People 2010 Objectives (Draft).

74Data on Perinatal Health and Infant and Child Health.

75Maternal, Infant and Child Health Objectives—Healthy

People 2010 Objectives (Draft).

76Your City’s Kids. National League of Cities’ Children

and Families in Cities Project, 1988.

77“Key Indicators of Well-Being,” Santa Clara County

Youth Report, 1998, 59.

78Maternal, Infant and Child Health Objectives—Healthy

People 2010 Objectives (Draft).

79Data on Perinatal Health and Infant and Child Health.

80Maternal, Infant and Child Health Objectives—Healthy

People 2010 Objectives (Draft).

811997 Santa Clara County Children’s Report Card and

Link Between Nutrition and Cognitive Development in

Children. Tufts University, School of Nutrition, 1995.

82Data on Perinatal Health and Infant and Child Health

and Maternal Child Health Indicators: Selected Health-

Related Indicators by Supervisorial District. Santa Clara

County Public Health Department, Feb. 1999.

83Maternal, Infant and Child Health Objectives—Healthy

People 2010 Objectives (Draft).

841997 Santa Clara County Children’s Report Card.

85Health Status of the Community: An Analysis of Selected

Health Indicators in Santa Clara County. Santa Clara

Valley Health and Hospital System, 1994, Chapter 7.

86Maternal, Infant and Child Health Objectives—Healthy

People 2010 Objectives (Draft).

Chi ld & Fami ly  Needs Profi le  • 35

42Community Assessment—Health and Quality of Life in

Santa Clara County. Community Benefits Coalition,

Hospital Council of Northern and Central California,

March 1999, 104.

431997 Santa Clara County Children’s Report Card. Kids

in Common, 1997.

44Community Assessment—Health and Quality of Life in

Santa Clara County, 73-76.

451997 Santa Clara County Children’s Report Card. Kids

in Common, 1997 and Looking at Child Care in Santa

Clara County DATA HIGHLIGHTS, 4C’s, 1999.

46Child Care Needs Assessment:  What the Results Reveal.

Local Child Care Planning Council, 1998.

47Community Assessment—Health and Quality of Life in

Santa Clara County. 73-76.

48Looking at Child Care in Santa Clara County. 4C’s

Council, June 1998.

49Consider Kids. Kids in Common, 1999.

50An Unfair Head Start: California Families Face Gaps in

Preschool and Child Care Availability. PACE Center

and Calififornia Child Care Resource and Referral

Network.

51Looking at Child Care in Santa Clara County and Santa

Clara County Child Care Needs Assessment, 16.

52Looking at Child Care in Santa Clara County and

Consider Kids.

53Consider Kids.

54Santa Clara County Child Care Needs Assessment, 16.

55Looking at Child Care in Santa Clara County.

56Santa Clara County Child Care Needs Assessment, iv.

Notes



Notes

36 • S A N T A  C L A R A  C O U N T Y Ear ly  Chi ldhood Deve lopment Col laborat ive

87Healthy People 2000—Related Objectives from Other

Focus Areas. 1999.

881998 Quality of Life Report for Santa Clara County &

1998 PRC California Quality of Life Survey: Charts and

Data.



Appendices • 37

Appendix AStrategic Planning Process

Identify Needs, Assets, Gaps

Project
Initiation

Document
Review

Needs
Assessment

Draft Goals,
Objectives,
& Outcome
Measures

Collaborative
#2

Assessment
Task Force
Meetings

Family Input
Meetings

Teams Family Input
Meetings

Final Goals,
Objectives,
& Outcome
Measures

Teams Family Input
Meetings

Draft
Strategies

Collaborative
#3

Final
Strategies

Teams

Draft
Imple-

mentation
System

Collaborative
#4

Final
Imple-

mentation
System

Draft
Strategic

Plan
Final

Strategic
Plan

Develop Goals, Objectives,
and Outcome Measures

Develop Strategies, programs,
Services, and Projects

Establish
Implementation System

Prepare
Final Plan!

Te
ch
ni
ca
l 
Te
am

St
ee
ri
ng

 T
ea

m

Introduction/
Initiation

Steering Team
Meeting

Steering Team
Meeting

Steering Team
Meeting

Steering Team
Meeting

Steering Team
Meeting

Steering Team
Meeting

Steering Team
Meeting

☞ ☞ ☞ ☞

Collaborative
#1

March
1999

June August September November January
2000

Steering Team
Meeting



Appendix B

38 • S A N T A  C L A R A  C O U N T Y Ear ly  Chi ldhood Deve lopment Col laborat ive

Developmental Assets

40 DEVELOPMENT ASSETS FOR INFANTS,
TODDLERS AND PRESCHOOLERS 

“Asset Development” is a framework for build-

ing healthy children, designed by the Search

Institute of Minneapolis. Through research,

Search identified 40 developmental assets, or

building blocks, that can enhance the healthy

development of children. Knowledge of the in-

fluence these particular assets have in a child’s

life will guide the Collaborative in developing

effective strategies and funding priorities. For

more information, see Starting Out Right:

Developmental Assets for Children (published by

Search Institute in 1997). 

EXTERNAL ASSETS

Support
1. Family support

2. Positive family communication

3. Other adult resources (support for 

parent/child)

4. Caring neighborhood

5. Caring out-of-home climate

6. Parent involvement in out-of-home 

situations

Empowerment
7. Children valued

8. Child has role in family life/given 

useful roles

9. Service to others

10. Safety

Boundaries and Expectations
11. Family boundaries

12. Out-of-home boundaries

13. Neighborhood boundaries

14. Adult role models

15. Positive peer observation/interactions

16. Expectations for growth

Constructive Use of Time
17. Creative activities

18. Out-of-home activities

19. Religious community

20. Positive, supervised time at home

INTERNAL ASSETS

Commitment to Learning
21. Achievement expectation

22. Engagement expectation

23. Stimulating activity

24. Enjoyment of learning

25. Reading for pleasure

Positive Values
26. Family values caring

27. Family values equality and social justice

28. Family values integrity

29. Family values honesty

30. Family values responsibility

31. Family values a healthy lifestyle and 

sexual attitudes

Social Competencies

32. Planning and decision-making 

observation

33. Interpersonal observation

34. Cultural observation

35. Resistance observation/practice

36. Peaceful conflict resolution

observation/practice

Positive Identity

37. Family has personal power

38. Family models high self-esteem

39. Family has a sense of purpose

40. Family has positive view of the future
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